The number of chronic long-stay patients in mental hospitals in England and Wales is decreasing year by year. There are two components in this decrease-the decline of an original group over time, and the rate at which 'new' long-stay patients are still accumulating in hospital. The significance of each of these, in the overall decline, is still a topic for discussion and argument. The Hospital Plan of 1962 (Ministry of Health, 1962) had introduced some fundamental changes in the approach to hospital care of the mentally ill; units for psychiatric patients were to be set up in local general hospitals with a view eventually to closing down the old mental hospitals. These latter would no longer be needed once the standing long-stay population had left, through discharge or death. This was expected to happen within about 10 years (Tooth and Brooke, 1961) . A study based on the Camberwell area of London for the period 1964-70 was designed to examine many aspects of long-term care; the findings reported here concern the 'old' long-stay population.
CAMBERWELL AND THE CAMBERWELL REGISTER Camberwell is a residential suburb in south London with a population of 170,000. It is a fairly stable residential area composed of predominantly upper working and lower middle class people (Wing and Hailey, 1972) . This study was initially based on the Camberwell Psychiatric Case Register, which monitors all specialist psychiatric care provided for the population of the area.
The Register was based on an initial census of psychiatric patients in care on 31 December 1964 (Wing, Bramley, Hailey, and Wing, 1968) . This included all inpatients admitted from Camberwell and all those in a spell of outpatient care with a current Camberwell address. A small amount of social and clinical material was collected for each patient and recorded systematically for computer storage. For inpatients, the date of admission to hospital before the census day was recorded; for outpatients, the dates of attendance before and after the census day which qualified the patient for the Register. From January 1965 onwards, new patients have been added to the Register as they begin to attend the psychiatric services. Once a patient is on the Register all dates of admission, discharge, outpatient attendance, and other forms of contact with services are recorded, so long as he remains a Camberwell resident (Hailey, 1973) . Confidentiality is strict; the names of patients are never divulged, and the data are used for research purposes only.
DEFINrrIONS FOR THE STUDY A long-stay patient, for the present study, was defined as one who had been in a mental hospital continuously for one year or more. If a patient was transferred direct from one psychiatric hospital to another, this whole period was treated as a single inpatient episode; length of stay was measured from the original admission. This criterion was adopted in order that the statistics should be focussed on the individual patient rather than on administrative data. In studying the documents for long-stay patients, it had become evident that in London the transfer of a patient from one mental hospital to another was not uncommon. There were various reasons for this. During the war some mental hospitals were evacuated and given over to military use, for example; in more recent years, a patient might spend a few months at the Maudsley Hospital and then be transferred to Cane Hill or another of the big London mental hospitals. The author was concerned to examine the patient's experience of continuous inpatient care. Patients were included in the study if they had had a Camberwell address on admission to hospital. In order to check the original Register census of 31 December 1964, the author carried out a survey of the original committal papers at each of the mental hospitals for all patients who seemed to meet the criteria for inclusion. Some problems with the coding of addresses, and the designation of patients admitted from the old workhouse as 'Camberwell' patients or not, were found and dealt with. An original Register group of 416 patients was reduced by this means to a group of 410 who met the stricter criteria for the study. This corresponds to 237 per 100,000 total population. The national rate in 1963 was 213 per 100,000 (Brooke, 1967) In Table III we compare the age of the patient at admission to hospital with his or her age on the study census day. This enables us to examine the number of patients who had grown old in the mental hospital. Of the 195 patients aged 65 or over in 1964, who may be considered the geriatric mental hospital population, 115 (59 0%/) had been admitted before reaching that age; 38 of these patients had been admitted to hospital before the age of 35.
THOSE WHO LEFT HOsPrrAL 1965-70 The whole group of patients was followed for six years to 31 December 1970, in order to discover the rate at which this population was being reduced each year by death and discharge. Table IV shows the numbers and proportions of the group who died or were discharged over the period. (Four patients who were transferred direct to another mental hospital are not included here.) The death rate was about three times the discharge rate, reflecting the and Brooke, 1961; Norton, 1961; Kingston, 1962; Lindsay, 1962; Baldwin and Hall, 1967; Hailey, 1971 The 10% of Camberwell patients who were discharged before the end of the six-year follow-up period (42 patients) were each traced back into the community in order to discover where they had gone from the mental hospital and whether they were readmitted within 12 months. An attempt was also made to relocate each of these 42 patients at the end of the period. We may compare these findings with those of Brown, Carstairs, and Topping (1958) The follow-up study of the whole of the 1964 group to the end of the six-year period enables us to consider the extent to which those discharged from the mental hospital after an extended stay were able to cope with life outside. An attempt was made to trace every patient's whereabouts on 31 December 1970. Some 3% of the cohort, 11 patients, could not be located. Table VII gives the results of the study. Apart from the 11, some of whom might quite possibly have drifted into the prison population or be living an unsettled life in hostels or lodgings, only three others were in the community other than in institutions at the end of six years. Eleven patients were back in hospital; four of these had been there a year or more by December 1970. 100-0 unlikely to die in the near future; up to about a hundred could still be in hospital in 10 years' time, in the absence of any alternative provision. It is still official policy to work towards the eventual closure of the large separate mental hospitals (Department of Health and Social Security, 1971) , although it is now recognized that this will not be feasible in the very near future. The DHSS memorandum "Services for mental illness related to old age" (DHSS, 1972) deals with patients who have grown old in mental hospitals as a special group. Regular re-assessment is essential for these patients, and 'care should be taken to transfer patients, wherever possible, with the staff to whom they are accustomed and to an environment similar to that which they have left'. The question becomes one of providing appropriate and adequate alternatives for both elderly chronic patients and those who are not yet old but have been in hospital for many years. 
